No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD ..~

'I’HE‘DNISION OF HEALTH OF MISSOURI

17754

FILED JUL 5 - 1955 STANDARD CERTIFICATE OF DEATH S1080 File Noovoecorres ermerenmem
BIRTH NO. R.EG. DIST. NO, ______42__ PRIMARY REG. 0IST, mm_. Registrar's No 645
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
a. COUNTY Buchanan * STATE M4 ssourid. b. COUNTY By cha na ==
b. CITY (1f outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Regidence withln fimits of
wrakip)| STAY (in this place) OR Y
TouN St, Joseph " Mdst of Lifd__To% St. Joseph R S
d. FULL NAME OF (If et in hoapital or Institgtion, give strect addrem or location) o STREET (I rural, give location) ) 77
Wetiotion 907 Morgan St. ADDREY ()7 Morgan St. o
3 NAME OF a. (First) b. {Mtddle) c. (Last) 4. DATE {Month} (D )
DECEASED ) (e,
(Tvveor iy BENJAMIN ELMER BRADFORD oSm June 26, 1955
5. SEX D 6. COLOR OR RACE | 7. M.})Roﬁgno. %ﬁsﬁcrésngtsn. ] / 8. DATE OF BIRTH 9. AGE u.;:.,.r. r oa |D'rm ey ——
¢ L1 ¥, on Hours Mig.
Male White ferried" " /| sept., 27,1886 | 68" [ o | M
102, USUAL OCCUPATICN (Gt kind of wark | 10b. KIND GF BUSINESS OR IN: | 11. BIRTHPLACE (1, 4 State g Foreign Country] 7| 12, CITIZEN OF WHAT
mryecrietu i | Senf PUSTRY | Gentry Coun ssour COUNT:“’?.
13a. FATHER'S NAME 130, MOTHER'S MAEDEN NAME 14. NAME OF HUSBARD’OR WIFE
James W, Bradford Sarah Marguarite Boley Frances Bradford
g WAS DE(,;EASE:J E\(.'ER INiU.S.ARMdED FCIJRCES'.; 16, SOCIAL SECURHJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
, OF ynknown, &, XIVE WaAT OI tes of sorvics’
[ | @t 491-09-0970"" | Frances Bradford, 907 Morgan St.

. Enter only one case per

18, CALSE OF DEATH
DISEASE OR CONDITION

line for (g),-(b), and (¢}
*This does nol mean ANTECEDENT CAUSES
{he mode of dying, such

heeri fallure, asthenia,
a2 heart fallure, asthenda, | A underlying couse laal.

1 ] v‘ 0
Morbid conditions, if any, gising DUE TO (B) QAJ‘AL
rise to the abope canse (a) sating
- LR

INTERVAL BETWEEN

. M CAL RTMICAT
L N Sﬁ Spph ’ Mo, ONSET ARD DEAT
DIRECTLY LEADING TO DEJTH'(;,)

elc. It means the dis- e e
case, injury, or complica- DUE TO (e} )
tion which coused death. |. [I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
i | _related to the diseate or condition couring death.
15a. DATE OF OPERA. | 194, INDINGS Qff O oN !z 3 "9 20. AUTOPSY?
527—5?“ ‘/‘/‘2— X ves [ wo
21a. ACCIDENT (Bpecity) 21 EOF INJURY (e.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bidg.. eta.) ' b
HOMICIDE
21d. TIME (Month}  (Day) (Yesr) {(Hour} 2ie. INJURY OCCURRED | 2)f. HOW DID [NJURY QCCUR?
OF WHILEAT[™] NOTWHILE
INJURY @ | work AT WORK

b-46

195a that I last saw the deceased

z I heréby certi y-th I atlende deceased from

4 2’ f o , lo
, 1 , and that death occurred a? m., Jrom the causes and on the dale slaled above.

) : m Um, uud/

ﬁc. DATE SIGNED

i

| 24b. D

June 28, 1955| Mt., Olivet

24c. NAME OF CEMETERY OR CREMATORY

TION (City, tewn, or Wunly) (Btate)

Cemetery ’St} Joseph, Missouri

DATE REC'D BY LOCAL

June 29,1

ABDIESS

St. Joseph, Mo,

ISTRAR'S SIGNATURE S5,
] ) v,
(Licensed Embaimer’s




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, QEBEBY ...oorrn ittt e s , Student Embalmer No,...........

working under my personal supervision..

1

Student ...oooveni ciii it ciiia s Signed.....
Signature of Student Exbalmer

, Licensed Embal
] P. O. Addrgﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

- t




